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Attendees: Jay Gonzalez, Jon Kingsdale, Jonathan Gruber, Nancy Turnbull, Terry Dougherty, Rick 
Lord, Ian Duncan, Dolores Mitchell, Louis Malzone, and Celia Wcislo.  Nancy Schwartz attended in 
place of Joseph Murphy.  
 
The meeting was called to order at 9:12 AM. 
 
I. Minutes:  The minutes of the March 11, 2010 meeting were approved by unanimous vote. 
 
II. Executive Director’s Report:  First, Nancy Schwartz provided an update on the Division 
of Insurance’s (DOI) recent rejection of 235 of 274 April 1 rates proposed by health 
insurance carriers in Massachusetts.  Ms. Schwartz stated that many of the proposed rate 
increases were excessive and unreasonable in relation to the benefits offered.  Ms. Schwartz 
listed the requirements issued to the carriers by the DOI as a result of this decision.  She 
added that the DOI’s decision has led to the carriers filing a lawsuit, about which the DOI 
will continue to keep the Board of the Commonwealth Health Insurance Connector 
Authority (CCA) updated. 
 
Secretary Gonzalez stated that in light of the discussion around the creation of the 2010 
Affordability Schedule, the CCA needs to take a step back and reevaluate how the 
Affordability Schedule is created.  During his report, Jon Kingsdale provided an update on 
the successful efforts of the CCA and the Board of Higher Education to reform student 
health insurance for state and community colleges.  These efforts significantly increased the 
value of these student health plans, while keeping costs below average market increases.  
Mr. Kingsdale then mentioned that Business Express is on or ahead of its target for new 
enrollees.  Third, Mr. Kingsdale highlighted the passing of the Patient Protection and 
Affordable Care Act.  He stated that this law is largely modeled on what has been 
accomplished in Massachusetts and that the Board should be proud of their efforts, without 
which, the passage of this act may not have been possible.  Secretary Gonzalez thanked Mr. 
Kingsdale for his comments and said that reconciling this law with the health care reform 
law already in effect in Massachusetts will be a challenge in the years ahead.  Celia Wcislo 
requested that possible effects of the national law on the state law be discussed at the next 
Board retreat.  Secretary Gonzalez agreed with Ms. Wcislo and added that Governor Patrick 
has asked the Secretary of Health and Human Services, Dr. JudyAnn Bigby, to head a group 
which will lead the effort in gaining insight on this matter.  Nancy Turnbull asked that the 
Board be kept informed on any results produced by this group. 
  
III. Review of RFR for Seal of Approval:  Kaitlyn Kenney began her presentation by 
highlighting the goals of the Seal of Approval (SoA) process.  Dolores Mitchell asked if 
Tufts will continue to offer their limited network plan.  Ms. Kenney replied that she was not 
sure yet, but the CCA is not likely to require that Tufts offer their limited network plan.  
However, members who are already enrolled in this plan will be able to remain in their plan.  
Ms. Mitchell voiced her support for offering limited network plans as a way to keep the cost 
for consumers low while still maintaining a high level of benefits.  In light of the CCA’s 
decision to simplify the options available to Commonwealth Choice (CommChoice) 
customers during the 2010 SoA process, Jonathan Gruber asked if any research has been 
conducted to determine if customers are happy with the amount of choices available to them 
through the program.  Ms. Kenney indicated that the CCA has begun an effort to find an 
answer to this question.  Ms. Turnbull voiced her opinion that simplifying the choices 
available to CommChoice customers has been a positive change, and that she is still 
concerned that customers may be overwhelmed with the number of choices.  Ms. Mitchell 
suggested that the CCA might want to consider dropping those plans which have not been 
able to obtain significant enrollment figures.  Ms. Kenney then went over the timeline of the 
SoA process for the Board.  Secretary Gonzalez requested that the survey data concerning 
consumers’ reactions to the amount of options available through CommChoice be made 
available to the Board as soon as possible.  Mr. Kingsdale assured the Board that this 
information would be made available before they vote on whether or not to award SoA to 
the carriers.    
 
IV. CommCare RFP (VOTE):  James Woolman presented the results of the FY 2011 
Commonwealth Care (CommCare) procurement, stating that the CCA is pleased with the 
outcome which met the goals set forth at the start of the process.  Mr. Woolman informed 
the Board that the administrative discounts, which were received from three of the five 
plans, will create a budget savings of $20.8 million in FY 2011.  Mr. Kingsdale emphasized 
to the Board that these savings will remain within CommCare to allow for enrollment 
growth and to assist in making risk sharing payments to the MCOs for FY 2010.  Mr. 
Gruber mentioned that he would like to see a comparison of what the members of 
CommCare cost on a per member per year basis in comparison to other groups, such as the 
Group Insurance Commission.  Mr. Gruber added that he would also like to see a 
comparison of the rate paid by CommCare with the rates paid for plans having similar 
benefits offered through other groups.  Terry Dougherty indicated that the Division of 
Health Care Finance and Policy maintains data which would be helpful in this effort.  Ms. 
Turnbull asked that the CCA keep the Board updated on how risk adjustment factors end up 
affecting payments to the MCOs. 
 
Mr. Woolman provided an explanation of how a bid to provide an administrative discount 
would be assessed and accepted.  Ms. Mitchell asked if the CCA had determined which 
processes performed by the MCOs would be considered “administrative.”  Mr. Woolman 
replied that the CCA set standards in this matter, which the MCOs did follow.  The CCA 
also asked the MCOs to document their cost structure.  Mr. Woolman then highlighted the 
fact that Fallon has decided to no longer participate in northeastern and southeastern 
Massachusetts.  He added that Fallon leaving these areas is not a major concern because 
there are four other plans available to members in both of these areas.  Mr. Woolman stated 
that the CCA will be working with affected members to smoothly transition them into other 
plans.  Mr. Woolman then reviewed the proposed administrative discounts, with Boston 
Medical Center, Network Health, and CeltiCare all proposing discounts.  He pointed out that 
CeltiCare offered a significantly greater administrative discount than Boston Medical Center 
and Network Health.  Mr. Woolman then provided an overview of the impact of the 
procurement results and how the proposals were scored.  He displayed the results of the 
scoring which revealed that CeltiCare had received the highest score.  Mr. Woolman 
explained that the scoring was conducted by an independent team of three reviewers.  He 
also commented that the scores provided by these three individuals were consistent.  Mr. 
Woolman pointed out that as a result of CeltiCare now being the lowest cost plan and they 
currently not having many members, most CommCare members will see a rise in their 
premiums if they elect to remain on their current plan.  Mr. Dougherty asked if enrollment 
figures would affect the CommCare budget savings which would result from the 
administrative discount.  Mr. Woolman replied the CommCare program will receive these 
savings regardless of enrollment figures.  Mr. Gruber requested information on how the 
administrative discount will be distributed across the CommCare plan types.   
 
Secretary Gonzalez provided his thoughts on the procurement by stating that, in light of the 
current financial pressures faced by the state this has been a successful procurement.  
CommCare has been able to preserve benefits and keep changes in co-pay levels very 
modest.  He continued that the administrative discount will provide savings for the 
CommCare budget, which will allow the program to cover additional costs and keep the 
program within budget.  Secretary Gonzalez highlighted the fact that no members in Plan 
Type 1 will see an increase in their premium, and all other members will have the 
opportunity to avoid an increase in their premium by switching their plan if they are facing 
an increase.  Secretary Gonzalez emphasized the need to limit disruptions in coverage for 
those members who would like to switch their plan during open enrollment.  Finally, he 
stated that the information gained through this year’s procurement should be used to inform 
how the procurement process is conducted next year.  Ms. Wcislo asked the CCA to track 
how the CommCare member experience is affected by the results of this year’s 
procurement.  Ms. Mitchell commended the CCA on its efforts to limit cost for the 
CommCare program and stated that this procurement sends the message to carriers that the 
state is putting a priority on curbing costs.  She emphasized the need to monitor the services 
provided by CeltiCare to ensure they are able to provide quality service to their members.  
The Board voted unanimously in favor of authorizing the Executive Director of the CCA, 
Mr. Kingsdale, to move forward in awarding contracts to the MCOs. 
 
V. CommCare Quarterly Update:  Stephanie Chrobak began her presentation by discussing 
CommCare’s enrollment data and how auto-assignment was implemented during April 
2010.  Ms. Chrobak then provided data concerning the performance the CommCare call 
center and the call centers of each of the CommCare MCOs, all of which have exceeded 
performance standards of late.  Mr. Gruber requested data on what happens to CommCare 
members after they have been removed from the program.  Niki Conte then provided 
information on the outreach process, which will be undertaken during the CommCare open 
enrollment period.  Mr. Turnbull asked how CommCare members are able to find a primary 
care physician.  Ms. Conte replied that members can find a primary care physician through 
the CCA’s provider search tool on the website, they can contact the CommCare call center, 
or they can contact their carrier directly.  Ms. Wcislo asked if the CommCare call center 
plans on adding customer service representatives during open enrollment in order to manage 
the increased call volume.  Ms. Chrobak assured the Board that the CommCare team would 
work with their vendor who provides the services for the call center, Dell Perot, to make sure 
they are adequately staffed.  Ms. Turnbull asked if Dell Perot had an overflow team ready in 
case the call volume exceeds expectations.  Christine Ballas confirmed that this is the case.  
Ms. Turnbull then inquired as to how Fallon members in the areas where Fallon will no 
longer be participating in CommCare are to be notified that they will need to change their 
plan.  Ms. Chrobak replied that these members will receive letters explaining the situation.  
Then Ms. Wcislo asked how the CCA explains to CommCare members why their 
contribution levels may increase.  Mr. Kingsdale explained that CommCare members 
understand that their health insurance is subject to price increases and it is not necessary to 
explain the procurement process to members for the purposes of making them understand 
their contribution level.  Mr. Gruber emphasized the need to clearly explain to CommCare 
members that if they elect to remain on their current plan during this year’s open enrollment, 
that their premium contribution level may increase.  Ms. Chrobak recognized the importance 
of this matter and assured the Board that the CommCare team has taken steps to address this 
issue and will adjust their approach as needed.  Ms. Wcislo asked if the CCA could outreach 
CommCare members by phone to inform them about open enrollment.  Rosemarie Day said 
the CCA could look into this as a possibility.  Ms. Chrobak closed this discussion by stating 
that the CommCare team is dedicated to ensuring that this year’s open enrollment period will 
be a smooth experience for the program’s members.  She also highlighted the fact that 
CommCare’s new premium billing system will soon be implemented. 
 
The Board then voted unanimously to go into executive session so Jamie Katz could update 
the Board on a lawsuit involving the CCA.  
 
The meeting was adjourned at 10:58 AM. 
 
Respectfully submitted, 
Andrew J. Graham 
